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1. Office, Agency, or Court 
-.~ .. --~ .. 
Name of Office, Agency, or Court: 

PIUrM210I[,>(t~B()~t ~(S-Ure~u\':::l{( 
Division, Board, Distn'ct, if applicable: 

\)IS1t Id- L/ 
Your PosiHo,,' 

S LtpHl;' :,&"L 
... If filing for multiple positions, Jist additional agency(ies)l 

position(s): (Attach a separate sheet jf necessary,) 

Agency ~ ___ , _________ , ____ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 
\) ~ County of r I ti eM,;> 

:: City of , _________ _ 

o Multl-Counly ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

r: Assuming Ofice!lnltial 

'ft Annual' The period covered IS January 1, 2009 
/' through Dec£rr.ber 31 200S, 

-or-
O The oerlod covered is _.~j~ __ , through 

December 31, 2009 

o Leaving Office 
(Check one) 

o The period covered is January 1 2009, through the 
date of leaVing off:ce, 

-or-
o The period covered IS __ -1------1 __ , through 

the date of leaving office. 

[J Candidate Election Year 

..-, 
~ Total number of pages ~ 

including this cover page: __ "_ 

~ Check applicable schedules or I<No reportable 
interests." 

I have disclosed interests on D.le or rrlore of the 
attached schedules: 

Schedute A-1 0 Yes schedule altached 
;nveslmenls (Les,~ /Iwn 10% OwnershlPI 

SchedUle A-2 (:l;1Yes - schedule attached 
Investments {to%: or Gruater OwnerS/liP! 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

o Yes schedule attached 
Income. Loans, & BltSIm;.ss PosWons (lnt;Ome Other 'han Girts 
illJd l{8vei ('armon,S! 

SchedUle D 
income - GiftS 

Schedule E 

(Yes - schedule attached 

[J Yes schedule attached 
Inco.'71e - Gd-'is - Travel Payrt len/s 

-or-

No reportable interests on any schedUle 

I 5. Verification 

, J have used all reasonable ddigence 'n prepari:1g th,s 
statement I have reviewed thJS statement a:1d to the best 
of my K:1owledge the Information contal:1ed herem and In any 
attached schedules is true a:1d complete 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct 

Signature 

FpPc Form 700 (200912010) 
FPPC Toll-Free Helpllne: aSSIASK> FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

111arl;, (\ S'OfSDf\ 
Na/Tl~ 

,~ (; P6><- 1-1) :J... 1 q U!Y\U1! Cit T' I 

I Address (Business Address Acceptable) qS171 
Check one o Trust, go 10 2 ¥ Business Entity, complete the box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

S~ ! f F;rt'lllC!{d I-I-zt ~ (f1.,1" ",--, 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE' 

~ ",,000 - $10,000 
$10,001 • $100,000 --1--1~ --1--1~ 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

~so/e Proprietorship 0 Partnersh'lp 0 

s(;) Other 
YOUR BUSINESS POSITION ., }f)Us.t 1-IlCD~ I 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTITY/TRUSTI 

o $0 - $499 

o $500 - $1,000 

YS1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE !alt~ch a SQPart,le ~h""t If MCiC'$5ary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD fiX THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

~--CC~ ------.--------------- .-----
Name 01 Business Entity Q( 

Street Address or Assessors Parcel Number 01 Real Property 

Description of BUSiness Aclivity Q[ 

Cdy or Other PreCise loca(ion 01 Rear Propert)l 

FAIR MARKET VALUE 

[] $2,OGO $tG,OOO 

0$10,001 - $100,000 o $100.001 - $1 ,OOC,QOO 

COver $1,GCO,OOO 

NATURE OF INTEREST 

o Properly Owrership!Deed 01 Trust 

IF APPliCABLE, LIST DATE' 

_!~~ --1--1~ 
ACQUIRED DiSPOSED 

[] Stock. [] Partr;esh,p 

o leasehold o Other __________ _ 

Vrs re'f;mnmr, 

C CI~eck. bOJ( d addillena! schedules ,ep8rtinQ Inve!5irnenls cr re3r properly 
are 81tached 

.. 1. BUSiNESS ENllTY OR iRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go 10 2 o Business Enlity, compete the box, then go 10 2 

GENERAL DESCRiPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
o $10,001 - $100,000 --1--1~ --1--1~ 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship o Partnership 0 0"", 
YDUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE Of THE GROSS INCOME IQ THE ENTITY/TRUST) 

0$0 - $499 

o $500 - $1,000 

0$1.001 - 510.000 

o $10,001 • $100.000 

DOVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (almcl.;l S<lpalale sh~et If r>eCe."3IYJ 

,.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENllTY OR ,RUST 

Check one bo;.:· 

o INVESTMENT o REAL PROPERTY 

Name of BUSiness Entity Q[ 

Street Address or Assesso(s Parcel Number 01 Real Property 

Cescriplion 01 Business Acllvlty QJ: 

City or Other Precise location 01 Real Property 

FAiR. MARKET VALUE 

o $2,000 - $10,000 

o $10,OO~ $100,000 

0$100,001 - $1,000,000 

DOver $1.000,000 

r-.JATURE OF ImEREST 

[J P;openy Owrer::;htpIDc·ed cI Trust 

IF APPUCABlE, LIST DATE 

--1--1~ _j--1~ 
ACQUIRED DISPOSED 

o Stock [] Partner:>.hip 

o leasehold o OIl1f,r __________ _ 

o Check be;.: II add,t,onal schedules rc·port:r:g Investments -or real property 
are allached 

Comments: ________ " __ ~ ___ ,____________ FPPC Form 700 (2009/2010) Sch. A-2 

FPPC ToJl-Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

DESCR)PTION: OF GIFT{S; 

-----1 __ ,~ , ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address ACCepJable) 

aUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE ,'mm.lddtyy) VALUE OF 

-----1 __ , __ 
$:_--------

... NAME OF SOURCE 

ADDRESS (Business Aooress AccepJable) 

JF ANY. OF SOURCE 

DATE imm!-1:d/yy) VALUE DE~CRlpT1DN OF GJFTISj 

, 

.... NAME OF SOURCE 

AOORESS (Business Address AccePlable) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DESCRIPTION OF GIFT1S) 

_____ .1_ .. J__ l~ ____ _ 

.. NAME OF SOURCE 

----------:---:--:-:-------
AOORESS (Business Address AccepJable) 

8USINESS IF ANY, OF SOURCE 

OESCR1PTfON OF G1FT(S) 

_J __ ' __ , ___ _ 

... NAME OF SOURCE 

Accep!abfe) 

BUS!NESS ACTIVITY iF ANY, OF 

OF GJFT:S; 

,---

FPPC Form 700 (2009/2010, Sch. 0 
FPPC Tofl·Free- Helpline: B66/ASK·FPPC www.fppc.ca.gov 


